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A Mirror
OF THE PRACTICE OF

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et
dissectionum historias, tam aliorum proprias, collectas habere et inter se com-
parare.&mdash;MORGAGNI. De Sed. et Caus. Morb., lib. 14. Pro&oelig;mium.

ST. MARY’S HOSPITAL.

SIMPLE COMPLETE DISLOCATION OF THE ASTRAGALUS FOR-

WARDS AND OUTWARDS ; REDUCTION ; RECOVERY.

(Under the care of Mr. LANE.)
DISLOCATION of the astragalus is a rare injury; the records

of surgery, however, show that displacements of this bone may
occur in various directions, and of late years considerable atten-
tion has been given to the subject. Dislocations of the astra-

galus may be divided into two principal varieties-1st, those in
which the bone is displaced from the os calcis and scaphoid
bones only, its connexions with the tibia and fibula remaining ,,

undisturbed; and 2ndly, those in which it is separated not
only from the os calcis and scaphoid, but from the tibia and
fibula also. The former have been called incomplete, or sub-
astragaloid, and the latter complete, or double dislocations of
the astragalus. Each of these varieties of dislocations has been
found to occur in different directions-forwards, inwards, out-
wards, and backwards, but the former displacement appears to
be the most common, both in the subastragaloid and in the
complete dislocation. Malgaigne mentions as many as twenty-
six examples of the complete dislocation forwards, in seven of
which the displacement was directly forwards, in four obliquely
forwards and inwards, and in fifteen, forwards and outwards,
which latter, therefore, appears to be the most common direc-
tion. Forced extension of the foot seems to be the most frequent
cause of dislocation forwards, and if the extension is combined
with inversion or eversion of the foot, the displacement takes an
oblique direction outwards or inwards. (See " Cooper’s Surgical
Dictionary, New Edition, vol. i., p. 581.) In the present case
the dislocation was complete; the astragalus was separated from
all its articular connexions, and had passed forwards and out-
wards on to the dorsum of the foot.

We avail ourselves of the notes of Mr. J. B. Maurice, house-
surgeon to the hospital.

J. S-, aged twenty-four, admitted October 26th, had in-
jured his foot by a fall from a scaffold. His foot was under
him when he reached the ground, but he was unable to explain
in what position or direction it was struck. The aspect of the
foot was that of talipes varus. Its outer edge was directed
downwards, and the sole was turned inwards, while its inner
edge was much shortened, and the great toe approximated to
the malleolus internus. There was a remarkable prominence
on the dorsal surface of the foot towards its outer margin, over
which the skin was tightly stretched. Examination clearly
showed this prominence to consist of the head of the astragalus,
and behind it the body of the same bone could be distinctly
made out, with its posterior margin in front of, and resting
against, the external malleolus, and on the same level with it.
The external malleolus ’ias very prominent in consequence of
the distortion of the foot inwards. There could be no doubt
that the astragalus had slipped forwards from between the
tibia and fibula, and was completely separated from these bones,
as well as from the os calcis and scaphoid, and was resting upon
the cuboid bone and anterior part of the os calcis in front of the
external malleolus. There was no fracture of either malleolus,
and no further displacement.
The patient was seen by Mr. Lane shortly after his admission,

and was placed under the influence of chloroform before any
attempt was made to reduce the dislocation. A bandage was
then fixed round the anterior part of the foot, and by means of
this, extension was made upon the foot in such a direction as to

restore it to its natural position, and to remedy its adduction
and inversion. By this means the space which the astragalus
would naturally occupy, (which was greatly diminished by the
inversion of the foot and the approximation of the scaphoid
bone to the internal malleolus,) was restored to something like
its normal dimensions, and the foot being kept extended upon
the leg, the tibia was separated as much as possible from the os
calcis, and a route was opened by which the displaced astra-
galus might return to its position. Direct pressure was then
made upon the head and body of the astragalus in a direction
backwards and inwards, and almost immediately the bone
slipped suddenly with a snap into its place, and the whole de-
formity disappeared. Some swelling took place, but quickly
subsided under ordinary treatment. At the end of ten days
the patient was with difficulty prevented walking about the
ward, and in sixteen days after the accident he left the hos-
pital.
EXTENSIVE CARIES OF THE ASTRAGALUS AND OS CALCIS IN A

CHILD; SYME’S AMPUTATION AT THE ANKLE-JOINT;
RECOVERY.

(Under the care of Mr. URE.)
M. F-, aged four, deaf and dumb, admitted on the 6th

of September, 1861, on account of a deep-seated affection in
the vicinity of the left ankle, which commenced soon after
birth. On admission, there were several fistulous openings close
by the ankle-joint, the principal one being situated alongside
the malleolar projection of the fibula. The probe introduced
here penetrated to the integument on the opposite side, through
the interspace between the astragalus and calcaneum, and came
freely into contact with carious bone. The affection was the
seat of pain, frequently preventing sleep, and exercising an
untoward influence on the general health, as evinced by the
wan and sickly look of the boy.

Oct. 9th.-Mr. Ure laid open the sinuses by an angular in-
cision, and stuffed the wound with oiled lint, in the hope that
it might granulate from the bottom, and a cure be thus
obtained. Afterwards it was dressed with slightly stimulant
and astringent lotions. No amendment, however, took place,
and the boy’s health was evidently suffering from the local
malady; his appetite was failing, his nights were sleepless, and
he was losing flesh and strength.
Nov. 13th.-Mr. Ure performed amputation at the ankle-

joint, the patient being rendered insensible by chloroform.
Very little blood was lost during the operation, and only one
small arterial branch required to be tied. The edges of the
wound were brought into accurate coaptation by means of &pound;
sutures, and a piece of wet lint completed the dressing. A
vertical incision was made at the back of the heel, in the
direction of one of the fistulous openings, in order to relieve
tension and permit a ready outlet for effused blood or serum.
On examination of the foot, it was found that the astragalus

and os calcis were extensively carious, the bony tissue being
porous, and infiltrated in a great measure with bloody exuda-
tion..... It was an example of that incurable kind of disease re-
ferred to by Mr. Syme as frequently affecting " the joint
between the os calcis and the astragaless."t The cartilage of
the astragalus connected with the ankle-joint was slightly
eroded at one point, and so loosely adherent as to be readily
separated from the carious bone underneath.
14th.-The boy seemed rather depressed. Ordered, two

ounces of sherry in the day, custard, and a pint of milk.
16th.-The sutures were removed; the wound looked healthy.
20th.-Striking improvement as regards health; takes his

food with relish, and sleeps soundly at night; wound looking
healthy. To have three ounces of sherry daily.

21st (eighth day).-General health steadily improving; is
dressed and out of bed; wound healing rapidly; has four ounces
of sherry in the twenty-four hours.
26th.-The boy looking well; has been out for an airing in

the hospital garden; moves about the wards freely on all-fours.
28th.-Wound all but healed.
As a general rule, in six weeks after the wound is cicatrized

an artificial foot, or even a stuffed boot, may be adjusted and
worn, and the individual enabled to walk, run, and get up and
down stairs just as actively as with a natural foot. The solid
cushion obtained from the heel constitutes an admirable siip-
port for the weight of the body, and one which, instead of be-
coming wasted and attenuated by pressure, acquires, on tha
contrary, increased firmness and power of resistance.

* Rokitansk3- alludes to the bleeding which occasionally takes place in the
spongy tissue of bone, from the exposure and corrosion of vessels of various
sizes, by caries. Vol. iii., p. 155.

t Principles of Surgery, fourth edition, p. 145.


